
REENSBORO 
 

CITY  OF  GREENSBORO 
TEMPORARY  EVENT / SPECIAL PROMOTION  PERMIT 

 
 
Location: _______________________________________________________________________________ 
 
Applicant: ______________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
               ________________________________________________________________________________ 
 
Telephone: ________________________ 
 
Date of Event/Promotion:  From____________________________  To  ______________________________ 
 
Type of Event/Promotion:  __________________________________________________________________ 
 
THE FOLLOWING REQUIREMENTS MUST BE MET BEFORE THIS PERMIT WILL BE ISSUED: 
 

• Ample parking must be provided for the event/promotion, in addition to required parking for any 
permanent use or uses located at the event/promotion site; 

 
• Written authorization from the property owner or his agent for the event/promotion to take place; 
 
• Any event held outside of a building and within five hundred (500) feet of any residence shall cease 

operation by 10:00 p.m.; 
 
• Noise shall be controlled so that no adjoining property owner or occupant is unduly disturbed by the 

event; and 
 
• Licenses and/or permits required by other agencies have been obtained prior to the issuance of the 

temporary event/special promotion permit, (i.e.,  Health Permit, Fire Permits, Electrical Permits, 
State Permits.) 

 
The applicant, by accepting this permit and upon termination or expiration of said permit, agrees to remove any 
temporary building/structure and to remove all trash and debris generated in connection with said 
event/promotion. 
 
__________________________________________________        ___________________________________ 
                                         Applicant                Date 
 
Permit issued on: _________________________________  Permit No.: _______________________________ 
 
Zoning Enforcement Officer:  __________________________________________________ 


